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Model Public Access Defibrillation Legislation

House Act No. Senate Act No.

AN ACT to the <STATE> Code Annotated,
Section___Title ___and Chapter __
relating to limited immunity for the use of automated external defibrillators

BE IT ENACTED
BY THE GENERAL ASSEMBLY OF THIS STATE:

SECTION 1. State Code Annotated, Section Title and Chapter ___is
amended by adding new sections 2 through 4asa new, appropnately
designated part.

SECTION 2. It is the intent of the Legislature that an automated external
defibrillator may be used for the purpose of saving the life of another person in
cardiac arrest when used in accordance with provisions of Section 4.

SECTION 3. As used in this ACT, “AED” or “defibrillator” means an automated
external defibrillator.

SECTION 4. In order to ensure public health and safety:
(1) A person or entity who acquires an AED shall ensure that
(A) expected AED users receive

AED-use er-an-equivalent-nationally recognized course-in-CPR-and-AED )
USe. O~ Cmirreat. et gq,,mmmsﬁ (M’(\. odomvonrk L stiane. v ude WG% MQJMM

(B) the defibrillator is maintained and tested according to the manufacturer s
operatlonal guidelines. — vredscal duane ko

(C)there- icensed physician ormedmal—autheﬂ%ﬂo the
_programXo ensure compliance with requirements for training, W
maintenance.

(D)any person who renders emergency care or treatment on a person in cardiac
arrest by using an AED activated the emergency medical services system as
soon as possible, and reports any use of the AED to the licensed
physician or medical authority.

(2) Any person or entity who acquires an AED or-entity-wheacquires-arrAED-

shall notify an agent of the emergency-communieations-or vehicte dispateh .
centerof the-existencetocation,and-type-of AER. " loeo.t B0 tggan /\,cL/.._G.mAAAJsJLL
SECTION 5. The State Code Annotated Section ___Title ____and Chapter __ | be adiery

is amended by adding the following language as new subsections (a), (b), (c),
and (d):



(a) Any person or entity, who in good faith and without compensation,
renders.emergency care or treatment by the use of an AED shall be
immune from civil liability for any personal injury as a result of such care
or treatment, or as a result of any act or failure to act in providing or
arranging further medical treatment, where the person acts as an
ordinary, reasonably prudent person would have acted under the same or
similar circumstances.

(b) The immunity from civil liability for any personal injury under (a) of this
subsection includes the licensed physician or medical authority who is
involved with AED site placement, the person or entity who provides the
CPR and AED site placement, the person or entity who provides the CPR
and AED training, and the person or entity responsible for the site where
the AED is located. This immunity applies if the requirements of Section
4 are fulfilled.

(c) The immunity from civil liability under (a) of this subsection does not
apply if the personal injury results from the gross negligence (or willful or-
wanton misconduct of the person rendering such emergency care.

(d) The requirements of Section 4 shall not apply to any individual using an
AED in an emergency setting if that individual is acting as a good
Samaritan under State Code ___.

SECTION 6. This act shall take effect upon becoming a law, the public welfare
requiring it.
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¥ g"ﬁ Revisions to AHA Model AED Legislation
Q}»‘* (12/115/98)

m»“" @W
¢M QX" Section 3

mdﬂ“ Combine current defibrillator definitions for automatic and semi-automatic to parallel the AHA definition (this
A0
s will allow the statutes to reflect the most current technology).

Section 4
(1)(a) Delete “the American Heart Association or by another nationally recognized course in CPR and AED

use." Insert “a course approved by administrative rule by the department (DHFS).
(c) Delete “involvement of* and insert “medical direction from"; delete “or medical authority of’

(2) Delete and revise as follows: *Any person or entity who acquires an AED shall notify an agent of the
local EMS agency responsible for emergency response to the location.”

Add a section to state that re-certification in a CPR/AED course (approved by the department) is required
every two years.

Section 5
(a) Delete this section. Add AED use to the current WI Good Samaritan law.

(b) Atter "negligence” insert ‘resulling from use of an AED*
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tate of Wisconsin
1999 - 2000 LEGISLATURE LRB-1382/P1
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PRELIMINARY DRAFT - NOT READY FOR INTRODUCTION

Gen Cal™

AN Act ’() ; relating to: limitations on and requirements for use of semiautomatic

defibrillators by individuals other than emergency medical technicians and

first responders — defibrillation and providing civil immunity for the use.

Analysis by the Legislative Reference Bureau

Under current law, the department of health and family services (DHFS)
certifies emergency medical technicians and first responders — defibrillation to
perform defibrillation (administering an electrical impulse to an individual’s heart
to stop a disturbance in its normal rhythm) by use of automatic, semiautomatic or
manual defibrillators. Standards for the certification are prescribed by DHFS by
rule. In addition, emergency medical technicians and persons who have completed
requirements for certification as first responders — defibrillation by DHFS are
authorized to use automatic or semiautomatic defibrillators under limitations
prescribed by DHFS by rule. A county, city, town, village or hospital, or a combination
of any of these, or an ambulance service provider, under a plan approved by DHFS,
may conduct an emergency medical services program that uses emergency medical
technicians — paramedics for the delivery of emergency medical care to sick, disabled
or injured individuals at the scene of an emergency and during transport to a

hospital.
This bill requires a person who is not an ambulance service provider, emergency
medical technician or first responder — defibrillation but who possesses a

semiautomatic defibrillator to ensure all of the following:
1. That individuals who are not emergency medical technicians or first
responders — defibrillation but who could reasonably be expected to use the



W N

© 00 N o Ot

1999 — 2000 Legislature -2- LRB-1382/P1

DAK...........

semiautomatic defibrillator to provide emergency care and treatment to a person
who appears tobe in cardiac arrest receive training in the use every 24 months under
a course that DHF'S approves under standards prescribed by rule.

2. That the defibrillator is maintained and tested under the manufacturer’s
guidelines.

3. That a physician provides overall medical direction with respect to training
and defibrillator maintenance requirements.

4. That any individual who renders emergency care or treatment by using the
defibrillator on a person who appears to be in cardiac arrest contacts the nearest
emergency services program as soon as possible and reports the use to the physician
who provides overall medical direction.

In addition, the bill requires that the person who possesses a semiautomatic
defibrillator notify the nearest emergency medical services program of the
defibrillator’s location and type.

The bill authorizes a person, other than an emergency medical technician or
first responder — defibrillation, to operate a semiautomatic defibrillator in rendering
emergency care or treatment to a person who appears to be in cardiac arrest and
immunifies from civil liability such a person, the physician who provides overall
medical direction, the possessor of the semiautomatic defibrillator, the training
provider and the person who owns or managcs thce premises on which the
defibrillator is located. The immunity does not extend to acts or omissions that
constitute gross negligence or wanton or intentional misconduct.

For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 146.50 (8g) of the statutes is created to read:

146.50 (8g) SPECIAL USE OF SEMIAUTOMATIC DEFIBRILLATORS. (a) In this
subsection:

1. “Cardiac arrest” means the sudden cessation of cardiac function and the
disappearance of arterial blood pressure that connote ventricular fibrillation or
pulseless ventricular tachycardia. |

2. “Pulseless ventricular tachycardia” means a disturbance in the normal

rhythm of the heart that is characterized by rapid electrical activity of the heart with

no cardiac output.
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SECTION 1

(b) A person other than an ambulance service provider, emergency medical
technician or a first responder — defibrillation who possesses a semiautomatic
defibrillator shall ensure all of the following concerning the defibrillator:

1. That an individual who is not an emergency medical technician or a first
responder — defibrillation but who could reasonably be expected to use the
semiautomatic defibrillator in rendering emergency care or treatment to a person
who appears to be in cardiac arrest receives training in the use every 24 months
under a course that is approved by the department under par. (e).

2. That the semiautomatic defibrillator is maintained and tested in accordance
with any operational guidelines of the manufacturer.

3. That a physician provides any individual or entity specified in par. (b) (intro.)
with overall medical direction with respect to training and defibrillator maintenance
requirements.

4. That any individual specified in subd. 1. who renders emergency care or
treatment by using the semiautomatic defibrillator on an individual who appears to
be in cardiac arrest contacts the nearest emergency medical services program under
s. 146.55 (2) as soon as possible after the use and reports the use to the physician
specified under subd. 3.

(¢) A person who possesses a semiautomatic defibrillator shall notify the
nearest emergency medical services program under s. 146.55 (2) of the defibrillator’s
location and type.

(d) Notwithstanding subs. (6g) (b) and (8) (e), an individual who meets the
requirements of par. (b) 1. may under the limitations of this subsection operate a

semiautomatic defibrillator that meets the requirements of par. (b) 2.
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SECTION 1
(e) The department shall review training courses for the use of a semiautomatic
defibrillator and may approve those training courses that satisfy standards for

approval that are specified by the department by rule.

SECTION 2. 146.50 (13) (b) of the statutes is amended to read:

(b), (c) and (e){and (8m).

History: 1973 c. 321; 1975 c. 39 ss. 645 to 647d, 732 (2); 1975 ¢. 224; 1977 ¢. 29, 167; 1979 ¢. 321; 1981 c. 73, 380; 1981 c. 391 5. 211; 1983 a. 189; 1985 a. 120, 135; 1987
a.70, 399; 1989 a. 31; 1989 a. 102 ss. 20, 21, 36 to 59; 1991 a. 39, 238; 1993 a. 27, 29, 105, 183, 251, 399; 1997 a. 79, 191, 237.

SECTION 3. 895.48 (4) of the statutes is created to read:

895.48 (4) (a) Any of the following who meets the applicable requirements of
s. 146.50 (8g) and who acts within the applicable limitations of s. 146.50 (8g) is
immune from civil liability for the acts or omissions of an individual who renders
emergency care by use of a semiautomatic defibrillator under s. 146.50 (8g) to an
individual who appears to be in cardiac arrest:

1. The individual who renders the care.

2. The physician specified in s. 146.50 (8g) (b) 3.

3. The person who possesses the semiautomatic defibrillator, as specified in s.
146.50 (8g) (b) (intro.).

4. The provider of training required under s. 146.50 (8g) (b) 1.

5. The person who owns or manages the premises on which the semiautomatic
defibrillator is located.

(b) The immunity specified in par. (a) does not extend to a person whose act or
omission resulting from the use of the semiautomatic defibrillator constitutes gross
negligence or involves wanton or intentional misconduct. .

(c) The provisions of this subsection may not be construed to ;“is\x‘;g&j that an

individual to whom s. 146.50 (8g) does not apply and who, in good faith, renders
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SECTION 3

emergency care by use of a semiautomatic defibrillator is ineligible for immunity
from civil liability under sub. (1).

(END)
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DRAFTER’S NOTE LRB-1382/P1ldn
FROM THE DAK.......:....
LEGISLATIVE REFERENCE BUREAU

To Representative Johnsrud:

I am providing you this bill in preliminary form, because the drafted version differs
in several ways from the material proposed and because certain questions remain for
resolution. The following are issues that arose in the course of drafting:

1. In essence, the civil immunity provided in the draft to persons who use
semiautomatic defibrillators rests on completion{by those persons . The
training, in turn, must be under a course that is approved by the department of health

and family services (DHFS) as satisfying standards specified by DHF'S by rule. Thus,
the immunity cannot apply until DHFS has promulgated rules that establish the
standards and the person has taken training that satisfies those standards. Therefore,
it seems best that the draft have a delayed effective date to give DHFS time to
promulgate the rules. I would recommend January 1 or April 1, 2000. You might also
wish to require DHFS to submit proposed rules to the Legislative Council by a date that
is several months before the effective date, to ensure that the rules are promulgated
by the effective date. Lastly, you may wish to providle DHFS with emergency
rule-making powers without the necessity of making a finding of emergency, to
promulgate emergency rules prior to the permancnt rules.

2. Idid not draft the statement of legislative intent proposed. It is LRB policy not
to draft such statements other than to sustain a possibly—unconstitutional provision
or for recodification bills, neither of which circumstance is presented in this draft.

3. I substituted “person” for the term “person or entity” proposed, s. 146.50 (8g) (b)
(intro.) and (¢); the definition of “person” in s. 990.01 (26), stats., which applies, is broad
enough to cover “entity”. I also substituted “possesses” for “acquires” in ss. 146.50 (8g)
(b) (intro.) and (c) and 895.48 (4) (a) 3. so as to avoid them that the bill only
applies to persons who obtain semiautomatic defibrillators after the bill’s enactment;
I have presumed that you wanted the bill to apply to any person who has a
semiautomatic defibrillator at the time that the bill is enacted. Lastly, I substituted
“person who ears to be in cardiac arrest” for “person who is in cardiac arrest” to
avoid the M%& that the person using the defibrillator was making a medical
diagnosis (which might constitute the unauthorized practice of medicine). Are these
substitutions acceptable?

4. T am uncertain if 've captured your intent with respect to s. 146.50 (8g) (b) 3. The
language proposed was “There is medical direction from a licensed physician to the
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site’s program to ensure compliance with requirements for training, notification and
maintenancdl’) I was unsure what a “site”, its “program” and “notification” all related
to because they had no antecedents. Please carefully review the drafted language. (It
is unnecessary to use “licensed” with respect to “physician”, because the term is so
defined in s. 146.50 (1) (m), stats.) I think it odd that a physician would provide medical
direction with respect to maintenance requirements, and, with respect to training, the
training standards are prescribed by rule and the possessor of the defibrillator is
required to ensure that the training is conducted; therefore, I'm not sure that this
provision has any utility or makes sense.

5. Please carefully review s. 895.48 (4). The proposed language for the civil
immunity provisions contained several problems, which I have tried to correct. The
instructions were to delete the first of four proposed provisions concerning the

 immunity and “add @eﬁbrillatoﬂ use to the current WI Good Samaritan law”. Current

law, at s. 895.48 (1), stats., provides immunity from civil liability for acts or omissions
in good faith in rendering emergency care; the exception to the immunity is for health
care employes or professionals who render the care for compensation, within the scope
of their usual and customary employment or practice at a hospital, accident scene,
enroute to a hospital or at a physician’s office. In contrast, the proposed exception to
the immunity in the bill is “if the personal injury results from the gross negligence or
willful or wanton misconduct of the person rendering such emergency care”. 'The
difficulty lies in the fact that these terms conflict with and overlap each other to some
extent. Thus, would a person who acts in good faith but who is grossly negligent or acts
with wanton misconduct be liable? Would a person who is not acting in good faith but
is not negligent be liable? After considering the issue, I deleted “good faith” from s.
895.48 (4) (a). The provision, then, mirrors the treatment in s. 895.482, stats. An
alternative would be to retain “good faith” and “willful misconduct” but to delete “gross
negligence” and “wanton misconduct”. Please let me know if you prefer the alternative.

@ Ra quotes ] ]
6. For s. 895.48 (4) (a) 5., the language proposed (*the person or entity responsible

ust 7> for the site where the @eﬁbrillatoa islocated”) is vague. Please review my alternative.

Yo

I will be happy to meet with you or provide any other assistance for this draft.

Debora A. Kennedy
Managing Attorney
Phone: (608) 266—-0137



DRAFTER’S NOTE LRB-1382/P1dn
FROM THE DAK:wlj:1p
LEGISLATIVE REFERENCE BUREAU

February 18, 1999

To Representative Johnsrud:

I am providing you this bill in preliminary form, because the drafted version differs
in several ways from the material proposed and because certain questions remain for
resolution. The following are issues that arose in the course of drafting:

1. In essence, the civil immunity provided in the draft to persons who use
semiautomatic defibrillators rests on completion of training by those persons. The
training, in turn, must be under a course that is approved by the department of health
and family services (DHFS) as satisfying standards specified by DHFS by rule. Thus,
the immunity cannot apply until DHFS has promulgated rules that establish the
standards and the person has taken training that satisfies those standards. Therefore,
it seems best that the draft have a delayed effective date to give DHFS time to
promulgate the rules. I would recommend January 1 or April 1, 2000. You might also
wish to require DHFS to submit proposed rules tothe Legislative Councilby a datethat
is several months before the effective date, to ensure that the rules are promulgated
by the effective date. Lastly, you may wish to provide DHFS with emergency
rule-making powers without the necessity of making a finding of emergency, to
promulgate emergency rules prior to the permancnt rules.

2. 1did not draft the statement of legislative intent proposed. Tt is LRB policy not
to draft such statements other than to sustain a possibly—unconstitutional provision
or for recodification bills, neither of which circumstance is presented in this draft.

3. I substituted “person” for the term “person or entity” proposed, s. 146.50 (8g) (b)
(intro.) and (c); the definition of “person” in s. 990.01 (26), stats., which applies, isbroad
enough to cover “entity”. I also substituted “possesses” for “acquires” in ss. 146.50 (8g)
(b) (intro.) and (c) and 895.48 (4) (a) 3. so as to avoid the implication that the bill only
applies to persons who obtain semiautomatic defibrillators after the bill’s enactment;
I have presumed that you wanted the bill to apply to any person who has a
semiautomatic defibrillator at the time that the bill is enacted. Lastly, I substituted
“person who appears to be in cardiac arrest” for “person who is in cardiac arresl” Lo
avoid the implication that the person using the defibrillator was making a medical
diagnosis (which might constitute the unauthorized practice of medicine). Are these
substitutions acceptable?

4. T am uncertain if Pve captured your intent with respect to s. 146.50 (8g) (b) 3. The
language proposed was “There is medical direction from a licensed physician to the
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site’s program to ensure compliance with requirements for training, notification and
maintenance”. I was unsure what a “site”, its “program” and “notification” all related
to because they had no antecedents. Please carefully review the drafted language. (It
is unnecessary to use “licensed” with respect to “physician”, because the term is so
defined in s. 146.50 (1) (m), stats.) I think it odd that a physician would provide medical
direction with respect to maintenance requirements, and, with respect to training, the
training standards are prescribed by rule and the possessor of the defibrillator is
required to ensure that the training is conducted; therefore, I'm not sure that this
provision has any utility or makes sense.

5. Please carefully review s. 895.48 (4). The proposed language for the civil -
immunity provisions contained several problems, which I have tried to correct. The
instructions were to delete the first of four proposed provisions concerning the
immunity and “add [defibrillator] use to the current WI Good Samaritan law”. Current
law, at s. 895.48 (1), stats., provides immunity from civil liability for acts or omissions
in good faith in rendering emergency care; the exception to the immunity is for health
care employes or professionals who render the care for compensation, within the scope
of their usual and customary employment or practice at a hospital, accident scene,
enroute to a hospital or at a physician’s office. In contrast, the proposed exception to
the immunity in the bill is “if the personal injury results from the gross negligence or
willful or wanton misconduct of the person rendering such emergency care”. The
difficulty lies in the fact that these terms conflict with and overlap each other to some
extent. Thus, would a person who acts in good faith but who is grossly negligent or acts
with wanton misconduct be liable? Would a person who is not acting in good faith but
is not negligent be liable? After considering the issue, I deleted “good faith” from s.
895.48 (4) (a). The provision, then, mirrors the treatment in s. 895.482, stats. An
alternative would be to retain “good faith” and “willful misconduct” but to delete “gross
negligence” and “wanton misconduct”. Please let me know if you prefer the alternative.

6. For s. 895.48 (4) (a) 5., the language proposed (“the person or entity responsible
for the site where the [defibrillator] is located”) is vague. Please review my alternative.

I will be happy to meet with you or provide any other assistance for this draft.

Debora A. Kennedy
Managing Attorney
Phone: (608) 266-0137
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Question #1
ecommendation: The department has indicated that rules are not necessary to approve
\/ this curriculum. Therefore, delete all references to rule-making for the department. Law
should be effective upon being published.

¥ Page 3, line 11, after “department”, delete “under par. (€). -
age 4, line 6, after “ department”, insert “.” and delete “by rule” |
Page 4, delete lines 7-9.

Page 4, insert “this bill becomes effective upon enactment and publication of the law.”
(or something to that effect) 2 7 Where 22 MO st crasaniy

/Question #2
ok as presented

_Question #3
ok as presented

Question #4

Recommendation: The intent was that the medical direction be provided for the training
program, not for the individual user. Asa result, all references to the physician medical
director can be deleted, except for the reference to the training program (page 3, line 6 as

revised below)
¢*"  Page 3, line 5, after “-defibrillation” delete through line 6, insert “may use an AEDif  ur el
w2 o they have received training in a course overseen by a physician fnedical directopand G ARETT
30 approved by the department.”
\f}"‘ \ @ presa ?

Page 3, delete lines 7-21.

Note: The written notification of the presence of the AED, addresses the intent of
creating a connection with the local EMS providers as to where AEDs are
placed/ present in a community.

Page 3, line 22, after “shall”, delete notify” and insert “provide written notification to”
Page 3, line 23, after “5.146.55(2)", insert “.” and delete through line 24.

+"\ Under 14650 (8g), create a definition for notification such that:

#wwritten notification shall include the following information: the location of the
defibrillator on premises; the intended usage area of the defibrillator and the type of
defibrillator.” ;\\a‘i— we taad {o 4o é‘w’»»@:s;wi»tiﬁdww — 2848 Yo 1Y (.0 (% n&\ (c)

Question #5 and #6



Recommendation: The intent is to provide Good Samaritan protection for those who use
and provide AEDs. Therefore, the immunity language can be simplified tremendously
by modifying the current Good Samaritan statute as follows:

s. 895.48 (1) is amended as follows: ,
“For purposes of this section, ‘emergency care or treatment’ includes providing R
emergency medical care or treatment by using or providing an AED.” — ) feu'4 Wb His

. ' lowmguage M) &A= 4@ U) we M&N"va\
Page 4 and 5, delete Section 3 of the bill. {,ﬁ"”\.?'gﬁuﬁ \";; %‘,’_;ML" wh ‘AZ’M T prad M"EW@
noeaas f\.ﬁ:: aer XM ﬁ‘-y,ﬂb-da;m.,bﬁ;‘jim & L':ﬁb Lo Ql‘f Xi 5* 4“"‘9 *
a2

cpan el & Goadm, SV g =) ok
Other provisions/recommendations: Vetrchha &t ) ) i,w.ﬁl ¢
\/fage 3, line 10, after “training”, delete “in the use every 24 months” — W@«\ e o~ {k
A
<z

Mam = pacnp  LoThed
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AN AcCT end 146.50 (13) (b); and to create 146.50 (8g) and 895.48 (4) of the
statutes; relating to: limitations on and requirements for use of
semiautomatic defibrillators by individuals other than emergency medical

technicians and first responders — defibrillation providing civil immunity

) —— P ) o, ) . "‘. st w,.m«Q
[4 77} & e, Ffon 4"@“ JLLQ? - s 2. {288 . .
for the usi(\/tm":;:%;ém Joo Astriece) Wn‘&q} (A alo @
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Analysis by the Legislative Reference Bureau

Under current law, the department of health and family services (DHKS)
certifies eatgeney medical Zeehhiciams :
perform defibrillation (administering an electrical impulse to an individual’s heart
to stop a disturbance in its normal rhythm) by use of automatic, semiautomatic or
manual defibrillators. Standards for the certification are prescribed by DHFS by
rule. In addition, emergency medical technicians and persons who have completed
requirements for certification as first responders — defibrillation by DHFS are
authorized to use antomatic or semiautomatic defibrillators under limitations
prescribed by DHFS by rule. A county, city, town, village or hospital, ora combination
of any of these, or an ambulance service provider, under a plan approved by DHF'S,
may conduct an emergency medical services program that uses emergency medical
technicians — paramedics for the delivery of emergency medical care to sick, disabled
or injured individuals at the scene of an emergency and during transport to a
hospital.

o amdHrst- Fesporpders—z-defibrillation) to
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3 That a physician provides ovefall medica
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This bill requires a péxgon who is not an ambulance seg»i/ée provider, emergency
medical technician or first responder — defibrillatioh but who possesses a
semiautomatic defibrillator to ensure all of the following:

1. That individuals who are not emergency medical technicians or first
responders — defibrillation but who could reagonably be expected to use the
semiautomatic defibrillator to providésemergentCy care and treatment to a person
who appears to be in cardiac arrest receive trajfiing in the use every 24 months under
a course that DHFS approves under standgfds prescribed by rule.

/Mmﬂﬁ?ﬁﬂator is mamta}n’ed\gnd tested tinder the manufacturer’s

e

irection with respect to training

and defibrillator maintenance requirements.
4. That any individual whofenders emergency care or treatment by using the
defibrillator on a person who gppears to be in cardiac arrest contacts the nearest
emergency services program/4s soon as possible and reports,the use to the physician
who provides overall medjcal direction. Pt
In addition, the bilf requires that %{person who possesdgs a semiautomatic
defibrillator notify the nearest emergency medical services\program of the

I

i

-

defibrillator’s locatjén and typgr pundl —euanay

The bill authorizes a person, other than an emergency medicahtechnician or
first responder £ defibrillation, to operate a semiautomatic defibrillator
emergency cdre or treatment to a person who appears to be in cardlac rrest and
1mmun1ﬁ e ovcrall
- aining
ider and/@egﬂpemgmwhuﬂmm%rmaﬂa@es%eWFMmes&emwhm the
efibrillatoreis-1 The immunity does not extend to acts or omissions that
0SS negﬂ;&mgce or-wantonzor-int maisconduet,

or further information see the state ;;ndm?‘;c;; ﬁmsmai estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 146.50 (8g) of the statutes is created to read:

146.50 (8g) SPECIAL USE OF SEMIAUTOMATIC DEFIBRILLATORS. (a) In this
subsection:

1. “Cardiac arrest” means the sudden cessation of cardiac function and the

disappearance of arterial blood pressure that connote ventricular fibrillation or

pulseless ventricular tachycardia.

s

g
emmseer
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SECTION 1
1 2. “Pulseless ventricular tachycardia” means a disturbance in the normal
2 rhythm of the heart thatis characterlzed by rapid electrical act1v1ty of the heart with

s 80 e o A e

Q@“"Lu)r"—%z@“&.}m&uﬂvﬁ Sudrs— « ((‘o“\\)(b\) W& C%.) (e.)fw

3 no cardiac output.

@ (b) 4person other than an #fhtwanes Servide phovidey, emergency medical

@ technician or a first responder — defibrillation

6____defibrillater-shall-ensure-all of thefollowing ctoneerning-the-defibrittator-
hafﬁﬁ‘indiwdua}whemi&n_@manmeméﬁgemy»medi'“caLLeﬁla«nfcignfgxima«»ﬁrrs‘b«'
responrdér\— defibriltation but-Who codld\reasembly-He “expeeted. tor| use

<sem1automat1c defibrillator in rendering emergency care or treatment to
o parson Wica vettiue

who appears to be in cardiac arrest Wéﬁ training m@hqgsezgyex:y%memhs
o~ A e — Lo whithen S AT
w [; course|that is approved by the department under par, ).\ Sevues ae vl;t&&m“i !

\.m«“f‘ 7 PYOYYS « i Boinell

2. That'the semiautomatic defibrillator 1s maintained and tested imaccordance
o
o
with any operationaFglgdelines of the manufacturer. .~

N
e

of entity specified in par. (b) (intro.)
~ /
with overall medical direction with res,pééf:\ to training and defibrillator maintenance

requirements. // \

4, That any i diﬁdual specified in subd. 1. whe.renders emergency care or

O O =Y R
mm#ww»—ag@m

17

18 sing the semiautomatic defibrillator on an indiwidual who appears to
19 rdiac arrest contacts the nearest emergency medical services'program under

s. 146.55 (2) as soon as poss1ble after the use and reports the use to the

specified under subd. 3. } ’i?mw idea ) . C‘gﬁm u..w&m Q:\cu\ ( b)

@ (c) A person who pbédetsen a semiautomatic deﬁbrillatqs'hall Mﬁyﬁhe
23 nearest emergency medical services program under s. 146.55 (2) afthedefibritlator’s

24 lacatiohdnd typer ﬁr\)ﬁgﬁzé 24 } do ont d\b%«@@ %wa /:
( 1A 'P\m@m(éh, Wmﬂ‘fw\ {
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SECTION 1
;,1_.«“ (d) Notw1thstarﬁM(6g) (b) and fidividual who meets tﬂ
|

] 2 requlrements of par. »(b%"l“ﬁ’iﬁif’a;der tl;“ﬁmmtmns of this subsection operate a

I

3 fw%emlaﬁtomatlc defibrillator that meets the requ1rements?’f“par (b) 2.

iﬂ {dJ" (& The department sha shall review training courses for the use of a semiautomatic

M&LA“‘I"L&AA Sl e tim
@ deﬁbn]lator[ér%& may approve those training courses that satisfy standards for

o

@ approval that are specified by the department bigzrtde:

e b

7 SECTION 2. 146.50 (13) he statutes is amended to read: i
8 146.50 (13) (b) Th.f» égpaﬁm’é’fﬁiall W under subs. (8) (b), (c) g
9 and (ew). Y MMMML

10 SECTION 3. 895.48 (4) of the statutes is created to read:

11 895.48 (4) (a) Any of the following who meets the applicable requirements of

12 s. 146.50 (8g) and who acts within the applicable limitations of s. 146.50 (8g) is

13 immune from civil liability for the acts or omissions of atrindividant wile rerrders,

14 emergency care by use of a semiautomatic defibrillator under s. 146.50 (8g) to an /
T pralatyi LAA
15 individual who appears to*BEw %Bfﬁifhac arrest > E s ) Ve ‘M‘_W 5 LA
‘ e e c@é
@ 1. The individuigt who renders the care. o «Qﬂm e
\17 ' 2. The physician specified in s. 146.50 (8g) (b) - Padakin

@ 3. The person who pnmw{ﬂxe semr;lw;automatlc deﬁbnllatof/gs/é;églﬁed ins.

20 4. The provider of training required under s. 146.50 (8g) (b) f

21— MWWMMWW
J—

20 \__defiligilkator-i§ located, gt thwm 3;:%

ar. (a) does not extend to4 person whose act or

23 (b) The immunity specified i
omission resulting from the use of the semiautomatic defibrillat
@ negligence ér hrdoRed wahtoh-oLintentiénal-miscoridt

constitutes gross
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SECTION 3

A et e
et o,

1 (¢) The provisions of thi;ﬁrbs ion_may not be construed to imply that an
19 individual to whom . O (8g) does not apply and who, in good faith, renders

tare by use of a semiautomatic defibrillator is ineligible for immunity j

i3 emerge

o

3 / « . . oy g
4 from civil liability under sub. (1).
(NoERT \ fw

&-4U5 (END)
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INSERT ANAL

Currently, under the “Good Samaritan law”, a person who in good faith renders
emergency care at the scene of an emergency or accident is immune from civil
liability for his or her acts or omissions in rendering the emergency care. This
immunity does not apply to employes who are trained in health care or who are
health care professionals in rendering emergency care for compensation and within
the scope of their usual and customary employment or practice at or enroute to a
hospital, at a physician’s office or at the scene of an emergency or accident.

This bill authorizes use of a semiautomatic defibrillator in rendering
emergency care or treatment to an individual who appears to be in cardiac arrest, by
a person other than an ambulance service provider, emergency medical technician
or a first respondeg—adeﬁbrillation, if the person has received training in a course for
which a physician serves as medical director and that is approved by DHFS. The bill
requires a person who provides a semiautomatic defibrillator for use to provide
written notification to the nearest emergency medical services program as to the type
of defibrillator, its location on the person’s premises and its intended usage area and
to cnsurc that the semiautomatic defibrillator is maintained and tested in
accordance with any operational guidelines of the manufacturer.

The bill provides immunity from civil liability for the acts or omissions of a
person, other than an ambulance service provider, emergency medical technician or
first respondeg—defibrillation, who has received training in a course approved by
DHFS, in rendering in good faith emergency care, by use of a semiautomatic
defibrillator, to an individual who appears to be in cardiac arrest. The bill also
provides immunity from civil liability for the physician who serves as medical
director for the training course, the person who makes available the semiautomatic
defibrillator for use and the provider of the required training. The immunity does
not extend to a person whose act or omission in using the semiautomatic defibrillator
or in making it available constitutes gross negligence. The immunity also does not
extend to a health care professional (other than the medical director for the training
course) who renders emergency care for compensation and within the scope of his or
her usual and customary employment or practice at or enroute to a hospital, at a
physician’s office or at the scene of an emergency or accident.

Lastly, the bill requires DHFS to review training courses for the use of a
semiautomatic defibrillator and authorizes DHFS to approve those courses that
satisfy DHFS’ standards for approval.
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: INSERT 3-24
( ” The notification shall include information as to the type of the semiautomatic

defibrillator, the location of the defibrillator on the premises of the person and the
intended usage area for the defibrillator.
()('( 2. Ensure that the semiautomatic defibrillator is maintained and tested in

accordance with any operational guidelines of the manufacturer.

INSERT 5-4 J
2. Other than a physician, as specified under par. (a) 2., a health care

professional who renders emergency care for compensation and within the scope of
his or her usual and customary employment or practice at a hospital or other
institution equipped with hospital facilities, at the scene of an emergency or accident,
enroute to a hospital or other institution equipped with hospital facilities or at a

hysician’s office.
y
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'FORM Legal Section Telephone: 266-3561
Sth Floor, 100 N. Hamilton Street

The attached draft is submitted for your inspection. Please check each part carefully, proofread each word, and
sign on the appropriate line(s) below.

Date: 3/15/99 To: Representative Johnsrud

Relating to LRB drafting number: LRB-1382

Topic
Use of automated external defibrillators

Subject(s)
Health - emergency med services “0 : ’
1. JACKET the draft for introduction «, 4)/.—‘—

or the Assembly ____ (check only one). Only th

in the Senate quester under whose name the

drafting request is entered in the LRB’s drafting records may authorize the draft to be submitted. Please

allow one day for the preparation of the required copies.

2. REDRAFT. See the changes indicated or attached

A revised draft will be submitted for your approval with changes incorporated.

3. Obtain FISCAL ESTIMATE NOW, prior to introduction

If the analysis indicates that a fiscal estimate is required because the proposal makes an appropriation or
increases or decreases existing appropriations or state or general local governrnent’ fiscal liability or
revenues, you have the option to request the fiscal estimate prior to introduction. If you choose to
introduce the proposal without the fiscal estimate, the fiscal estimate will be requested automatically upon
introduction. It takes about 10 days to obtain a fiscal estimate. Requesting the fiscal estimate prior to
introduction retains your flexibility for possible redrafting of the proposal.

If you have any questions regarding the above procedures, please call 266-3561. If you have any questions

relating to the attached draft, please feel free to call me.

Debora A. Kennedy, Managing Attorney
Telephone: (608) 266-0137



